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Executive Summary

St. Louis County enacted legislation on March 1, 2016, to establish and authorize the operation of a
Prescription Drug Monitoring Progra(DMP) bythe Saint Louis County Department of Public Health
(DPH). The St. Louis County PDMP is thedinst only)ocally based PDMP in the country. DPH serves as
the program administrator, and any Missouri jurisdiction may subscribe to the St. Coursy PDMP

upon enacting authorizing legislation and signing a User Agreement with St. Louis County.

/ KFLXAISNI cnu 2F (GKS {G® [2dAaa [/ 2dzyie wSOA&ASR hNRA
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The St. Louis County PDMP monitors the prescribing and dispensing of schddfuleotitolled
substances to assist in the identification and prevention of prescription drug misuse and abuse.

¢ KS LINE I NI Y Qamprae ktontinlled sNiStanGe?presciibiby providing critical information
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patients at highrisk who would benefit from early interventions, and8iuce the number of people who
misuse, abuse, or overdogéile making sure patients have access to safe, effectivertreat.

The St. Louis County PDMP launched on April 25, 2017, with 14 jurisdictions participating in the initial
implementation. As oMarch 31, 208, 72 jurisdictions have enacted legislation to participate in the

St. Louis County PDMP. Additional jurigdits will continue to be added to the PDMP on a monthly basis.

A list of all participating jurisdictions and links to enacted legislation can be found on the DPH PDMP
website,www.stlouisco.com/PDMP

Additional information on the PDMP can be foundvat/w.stlouisco.com/PDMBr by contacting DPH at
PDMP.DPH@stlouisco.can3146150522.
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DataHighlights

PDMP Operatius (as 0f3/31/2019)

72 jurisdictions are participating in the St. Louis County PDMP; these jurisdictions cover 84% of
the Missouri population and 94% of healthcare providers.

- The 4,600+ healthcare providers that have PDMP accounts repreg8it 2 F a A a a2 dzNA

healthcare providers; this exceeds the national average for voluntary PDMP particibation.
Current efforts are focused on increasing registration among prescribers.
- Healthcare preiders are performingver 7000 patient searches per day.

Controlled Substanderescriptiong1/1/2018-12/31/2018)
Approximately 1 in 4 residents (of participating jurisdictions) received a cordrslibstance
prescription in 20180f those that receivedit least one controlled substance prescription,
patients received an average 6tontrolled substance prescriptiotis 2018.

- Pharmacies in participating jurisdictions dispensed an averad®,6fL8controlled substance
prescriptions per day.

- The payment method associated with controlled substance dispensations generally matched the
proportion of patients covered by each insucantype. A notable exception is Medicaid, which
covered fewer prescriptions than would be expected (10%) compared to the percent of
Missourians with Medicaid coverage (15%).

- Only 0.8% of the population34,766LJ- G A Sy &0 3ISYSNI §SBNIRSAWa dzK 6 A tX

in 2018 (3+ prescribers & 3+ pharmacies within 6 months).

- Of all scheduledlV controlled substances, opioids were the most frequently prescribed drug type
and represent approximately 44% of controlled substance prescriptidgfhgdrocodone,
oxycodone, and tramadol are the most frequently prescribed opioid3%(8of opioid
prescriptions).

- The opioid dispensation rate of the total system w&8.6 prescriptions per 1,000 population
enough opioid prescriptions for 70% of residetit$rave received an opioid prescription in 2018.
This is higher than the national opioid dispensation rate G®pioid prescriptions per 1,000
population).

- The average length of an opioid prescriptionlia3 days. More than half #&5%) of opioid
prescrptions were written to last more than 14 days.

- Generally, females receive higher rates of controlled substances than males. Males under 25
receive significantly more stimulants than femalésere were enough stimulant prescriptions
filled for more than 486 of males <18 years old to have received a stimulant prescription in 2018.

- Females 55+ received the highest rates of benzodiazepmesnough for almost one
benzodiazepine prescription per female aged 58lprazolam (Xanax®), clonazepam (Klonopin®),
andlorazepam (Ativan®) were the three most frequently prescribed benzodiazepines.
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Methods& Definitions

This report includes controlled substandispensationgrom January December 31, 2018

Definitions

Controlled substances are regulated by the Drafpieement Administration (DEA) under the Controlled
Substances Act (CSA). Substances can-beheduled as the evidence base changetde 21 Code of
Federal Requlations (C.F.§8)1308.11 through 1308.IX¢bntains substances by current drug schedule.

In addition to federal drug schedules, states carsupedule substances; for example, states can make a
substance a schedule 1V that is a schedule V federally. In Missouri, asgpughvith codeine is a schedule
IV controlled substance; cough syrup with codeine is a schedule V federally.

The St. Louis County PDMP monitors schedul ¢bntrolled substance dispensations as scheduled at
both the state and federal level. While cdugyrup with codeine is a schedule V controlled substance
federally, it is included in the St. Louis County PDMP as it is a schedule IV in Missouri.

Controlled substances are divided into 5 schedules by medical use/benefit, abuse potential, and likelihood
to cause dependence. General overview of tbgeralschedule categories and substances are below.

- Schedule I controlled substances have no accepted medical use, high potential for abuse, and no
acceptable safeise threshold. Examples of schedule | substances include cocaine, heroin, LSD
(lysergic acid diethylamide), and ecstasy {8gthylenedioxymethepetamine).

- Schedule II controlled substances have a high abuse or dependence potential. Morphine,
OxyContin®, Demerol®, Adderall®, Ritalin®, and hydrocodone are examples of schedule Il
controlled substances.

- Schedule 1l controlled substances have a ematk potential for abuse or dependence and
include Depo@& estosterone (anabolic steroid), buprenorphine, and Tylenol with Codeine®.

- Schedule IV controlled substances have a low potential of abuse or dependence and include many
benzodiazepines (Klonopin@alium®, Ativan®, Versed®), tramadol, and Soma®.

- Schedule V controlled substances have a low potential for abuse or dependence and primarily
contain limited quantities of opioids (narcotics); cough syrup with codeine (Robitussin AC®) is
common schedule Yontrolled substance federally (but is a schedule 1V in Missouri).

Wt NBAONRLIGA2YQ YR WRAALISYalGA2yQ NB dzaSR Ay idSNDOI
means schedule-IV controlled substancesontrolled substances fall into lfoad drug categories:
benzodiazepines, muscle relaxants, opioids, stimulants, zolpidem, and unclassified. Each category of
controlled substances has a separate section in this repithtimportant findingsemphasized.

When writing any prescription, pregbers must determine how many days the medication should last
GKS LI GASYOGT a2YS YSRAOFGA2ya flLad f2y3aSNI AT 2yt
YdzYo SN 2F RIFé&a | LINSBAONRLIGIAZ2Y oAt fadtiedaydsupply. i A Sy i

Dispensation Rates

As the PDMP launched in April 2017 and additional jurisdictions continue to join, projected annual rates
(per 1,000 population with 95% confidence interval) were based on at least three months of collected
data and D10 census population. Suppressed rates indicate too few dispensations to report; counts less
6 were suppressed per DPH policy. The total or overall rate means the rate of all jurisdictions participating
in PDMP implementation cyclesls. When examiningates by gender, total rates include dispensations

to those with a gender of male, female, and unknown. Rates for those with an unknown gender are not
separately displayed but are included in the total ra#&s this report contains projected annual ratése
findings are not necessarily indicative of average prescribing practices across participating jurisdictions.
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In each section, there is a map comparing each jurisdiction to the overall dispensation rate. Jurisdictions
were categorized as either highdower, or not different than the overall dispensation rate based on
aldlrGAadGAOrtE AAIYATFTAOLYOS G h T odnpod

Jurisdictionsncluded

This report contains dispensation information subnittby pharmacies in any of th@4 participating
jurisdictions to residets of those jurisdictiong-or a jurisdictiorto be included irany PDMReport, a full
guarter of data is required To participate in the PDMP, a jurisdiction must enact local legislation;
legislation requires pharmacies submit information on scheddlé tHontrolled substance prescriptions
to the PDMPInclusion in this report is based ooth pharmacy and patient location. Pharmacy location
determines if dispensation data is to be submitted to the PDMP. For PDMP reports, jurisdpeticific
rates are based on patient residence. Figure 1 represents the jurisdictions included in this Tépoe

are 3 scenarios below to better descritie data included in this report.

- A prescription filled at a St. Louis County pharmacy for a St. Charles County resident would be
reflected in the St. Charles County rates.

- A prescription filled at &ipley County pharmacy for a St. Louis County resident would not be
included in this report aRipleyCounty was not participating in the PDMP in 201

- A prescription filled at a St. Louis County pharmacyafBipleyCountyresident would not be
included in his reportasRipleyCounty was not grticipating in the PDMP in 2018

Pharmacy compliance is an ongoing focus, and while over 90% of pharmacies are appropriately submitting
data, not all pharmacies were submitting data at the time of this report. DPHne# to work with
pharmacies on data submission and increasing pharmacy compliance.

Appendix Acontains data tableassociated with the figures.

Some jurisdictions are combined for the purpose of this report. Boone County represents City of Columbia
and Boone County; Cole County represents Jefferson City and Cole County; Greene County represents City
of Springfield and Greene County (excluding @fitRepublic); Osage County represents City of Linn and
Osage County; and Vernon County represents City of Nevada and Vernon County.

I AdGe 2F W2LX AYy alLlya H O2dzyiASa OWFAaALISNI 3 bSgli2yov
2T W2 wéll asyh€luded & Jasper & Newton County rates. Residents that live in Joplin in Jasper County
are included in both Jasper County and City of Joplin rates; residents that live in Joplin in Newton County
are included in both Newton County and City of ifoftes.

While Mississippi County enacted PDMP legislation, all Mississippi County pharmacies are within
incorporated areas of the county. As enacted PDMP legislation does not apply to incorporated areas of
the county, dispensations from Mississippi Cauwere not included in PDMP reporting.

PDMP Annual Repoct2018 5



PDMP Participation

Figure 1 represents the jurisdictions included in tikigort. Theseb4 jurisdictionswere part of the first b
implementation cycles andover 81% of the Missouri population anfi2% of healthcae providers.
Dispensations are reported to the PDMP from pharmacies located in participating jurisdictions, and rates
are based on patient residence.

Fogure 1. PDMP participation map for implementation cyclds {as 0f10/1/2018).
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Figure 2 represents the PDMP participation status aslaifch 31, 20DB. 72 jurisdictions are currently
participating in the PDMP and cover 84% of the Missouri population and 94% of healthcare providers.
Figure 2. PDMP current participation map (a8331/2019).
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PDMP Registration & System Utilization

Section 602.806 SLCRO details persons authorized to be provided dispensation information or authorized
users. Authorized users are divided into three categories with varying levels of access to the PRMP and
PDMP data.

1) Authorized users with direct, full access to the PDMP.

a. Healthcare providers accessing the PDMP for the purpose of providing medical or pharmaceutical
care have direct, full access to the PDMP. Doctors, dentists, and pharmacists havdityhéoabi
supervise and delegate access to the PDMP but maintain all liability. Examples of delegate users
include nurses, pharmacy technicians, and medical residents.

2) Authorized users with restricted or limited access to the PDMP.

a. These authorized userggister in the PDMP and can submit search requests, it thquests
require DPH approval and verification of additional ordinarespuired documentationbefore
authorized users are provided with any PDMP data. Authorized users with restrictedaiDd43
include state regulatory boards, law enforcement or prosecutorial officials, MO HealthNet, and
judges or judicial officers.

3) Authorized users with ability to request PDMP data but do not directly access the PDMP.

a. Persons may request their own disggation information in accordance with law. These requests

are submitted directly to DPH and returned to the requestor.

Each user must register individually in the PDMP. Registration requires users provide personal and
employer information along with valédion documentation. Validation documentation is required for all
users and varies by user type. Healthcare providers must provide a copy of their current professional
license. DPH validates registration information prior to approving access to the PDMP.

User registration for the PDMP opened on April 4, 2085 of March 31, 20D, there are over 4,650
approved users within thé?DMP Figure 3 represents approved user counts for the total PDMP by quarter
as well as the average number of patient searchefopered per day by PDMP users. Figure 4 represents
approved user counts by user roleables 1 and 2ontain registration and utilization data.

The number of approved users nearly doubled from Q1 2018 to Q2. During Q2 201®uis County
PDMP offeredhe opportunity for health systems, hospitals, medical groups, or healthcare practices to
bulk enroll their healthcare providers in the PDMP (mass provider registration) 5B@6rproviders were
registered through the masgrovider registration processm Q2 2018 Starting in 2019, mass provider
registration will be regularlgffered in Q1 and Q3

PDMPutilization has increased as both the number of approved users and participating jurisdictions have
increased. IMQ2 2017 PDMP users were performing an averagd ©8fl3patient searches per dayn Q1

2019, over7,000 patient searches were performed by approved users each; diaig is a600% increase

in PDMP utilization i@ years Increasind®DMPutilization willcontinue to be docus for DPH in 2@1

Healthcare providers ended 28Iperforming over6,000 patient searches per daynd pharmacies
dispensed an average @0,618 prescriptionsdaily. This meansabout 29% of patient prescription
histories were reviewed compared to prescriptions writteim 2018. It is recommended that providers
use the PDMP as often as possibleibuihderstood thats not always feasible. For prescribers, the PDMP
is increasingly important when seeing a new patient, madg the treatment plan (prescribing a new
medication or changing dosag&)d continuing a prescriptionFor pharmacists, it is recommended the
PDMP is reviewed before filling each controlled substance prescriptiohampcists regularly see new

patentai | YR R2 y2i KI@S | LI GASydiQa O2YLX SGS YSRAOI f
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Prescribers (physicians, dentists, optometrists, and podiatrists) represent 62% of users, and pharmacists
represent approximately 26%. Delegates compri3® bf users and include medical resideptsarmacy
technicians, nurses, etc.

The 14,600+ healthcare providers that have PDMP accounts represé8fio2 ¥ a A a a 2 dzNA Qa
providers; this exceeds the national average for voluntary PDMP participatitmstates with voluntary
PDMPs (where registration and usage of the PDMP is not required by lawmettianparticipation of
PDMPs is 35%mncreasingegistration and utilization of the PDMP will continue to be a focus for DPH in
20109.

Figure 3. PDMRegistration and tilization byquarter.
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Figure 4PDMPapprovedusercounts by usentpe (as 0f03/31/2019).
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Schedule HIV Controlled Substange

Controlled substances are regulated by the Drug Enforcement Administration (DEA) under the Controlled
Substances Act (CSA). Controlled substances fall into 6 broad drug categories: benzodiazepines, muscle
relaxants, opioids, stimulants, zolpidem, and ussifed. Morphine, OxyContin®, Ambien®, Demerol®,
Adderall®, Ritalin®, hydrocodone, Klonopin®, tramadol, Valium®, Ativan®, Versed®, buprenorphine,
Depo@restosterone, and Soma® are examples of schedilé dontrolled substanceslhe average
prescriptionlengthwas24.0daysacross all schedulelV controlled substances

Dispensation Rates Byrisdiction

Dispensation rates vary by patient residentée schedule {1V controlled substance dispensation rate
of the total systemwas 1,583.7 prescriptions per 1,000 populatignthis equates toapproximately 1.6
prescriptionsper person DunklinCounty residents receigethe highest rates of controlled sutasce
dispensations,493.5prescriptions per 1,000 populatiorlarrisonCounty residents receidghe lowest
rates of controlled substance§71.5prescriptions per 1,000 population). When compared to the total
system (all jurisdictions combined5 jurisdictions ha significantly higher dispensation rateand 32
jurisdictions hd significantly lower rateg§Figure 5)Jurisdictionspecific rates can be found irable 3

Schedule 1I-IV Controlled Substance Dispensation Rates
by Patient Residence
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Dispensation Rasdby Age& Gender

Females received higher rates of controlled substances than males for all ages, exdéeptminors. For
minors, males received more than 2 times more controlled substances than females due to stimulant
prescriptions.Figure6 demonstrates that, across both gendemSspensation rates increase with age.
Females aged 5564 received the highest rates more than 2.9 prescriptions for every femalaged 55

64 years oldControlled substance rates by age and gender can be fouhdire 3

Figure6. Controlledsubstancedispensatiorrates per 1,00@opulation byage andgender.
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DispensatiorRates by Gende& Drug Type
There are 6 main categories of controlled substances included in this régmzodiazepines, muscle
relaxants, opioids, stimulants, zolpidem, and unclassified.

Across all age groupspioids were the most frequently prescribedype of schedule HV controlled
substance (Figuré). Benzodiazepinesere the second most frequently prescribed drug type, followed
by stimulantsunclassifiedzolpidem, and muscle relaxantSpioids comprise approximatgl44% of all
controlled substances dispensed&timulantswere the only category of controlled substances where
malesreceivedhigher rates than females.

Figure7. Controlled substance dispensation rates per 1,000 population by drug type and gender.
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Digensation Rateby Payment Type

Payment type describes how the prescription was paid fornaasibroken down intd categories:
commercial insurance, Medicaid, Medicare, private pay, and offigure 8 represents the percent of
prescriptions bypayment method compared to the Missouri populatibAdditional data can be found
in Table 4

- Commercial insurance is insurance typically offered by an employer or through the healthcare
Marketplace. Commercial insuree does not include governmefiunded insurance programs,
Medicaid, or Medicare. Commaommerciainsurance companies include Anthem, Cigna, United
Healthcare, Humana, Kaiser Permanente, and Aetna.

0 The proportion of prescriptions paid for by commerciaisurance matched the

Missouri population (57% of prescriptionsompared t059% ofMO population).
- Medicaid is a governmesitinded insurance program with statgpecific eligibility requirements.

Those eligible for Medicaid are typically those under theade8, pregnant women, seniors, and
individuals with disabilities.
o0 There were fewer Medicaid prescriptions timeexpected;Medicaid comprised only
10% of prescriptions but covers 15% of the Missouri population.
- Medicareis a governmenfunded insurance mgram for individuals with certain disabilities,
individuals with EnéStage Renal Disease, and individuals aged 65 or older.
0 16% of the Missoupopulation has Medicare but 20 of controlled substances were paid
for by Medicare. This is likely due to Medicare recipients being older or having specific
chronic health conditions.
- Private pay means the prescription was not billed to any insurance plan and is commonly thought
of ascash pay.
o The proportion of prescriptions paid for by private pay/no insurance matched the
Missouri population.

- hdKSNJ Ay Of dzRSa I f ¢ LI 8ySyida YSGK2Ra y2d RSaol

compensation, and Indian nations.

0 The proportion ofLINB & ONRA LJG A 2y & LJ A R wak 2ospa@idle tdHe (i K S NI

Missouri population.

Figure 8Percent of ontrolled substance dispensatioasd Missouri population bgayment
type/insurance status

60%
N
50%
40%
&£
E 30%
2
g
20%
N
10% .
N
» R N R —

Commercial Insurance Medicaid Medicare Private Pay or Uninsured Other

Insurance Type

m % of Prescriptions = % of MO Population

PDMP Annual Repoct2018 11



Multiple Provider Episodes

Ly (GKS tbs5atx GKSNB Aa | WadzZ GALX S t NPGARSNI ! £ SNI ¢
written by 3+ prescribers and filled aB+ pharmacies withine months. This alert is meant to be an
information tool for providers and should not beswed as confirmation that a patient has engaged in
inappropriate or illegal behavior. Alerts may assist in the identification of a problematic pattern of
controlled substancesefor whichadditional screening and intervention may be beneficaly 0.8%o0f

the population (34,766 patients) ISy SN} 6§ SR (KS WadzZ GALX S 20M8K3BA RSNJ !
prescribers & 3+ pharmacies within 6 months).

While the alert can sometimes indicate the patient is receiving a concerning dosage or number of
prescriptiors, there are many scenarios where a patient could generate an alert in the PDMP while
obtaining appropriate medical care. For example, a patient could have a primary care provider, specialist,
and dentist ¢ this would be 3 prescribers. A patient might hage maitorder pharmacy for
maintenance/longterm medicationsand a local pharmacy. If the local pharmacy does not have the
medication in stock and transfers the prescription to another pharmacy, that becomes 3 pharmacies. This
is just one reasonable scenario where a patient might have an alert in the PDMPctiismended that
providers talk with their patients and review the information in the PDMP to determine if their patient is
receiving appropriate medical care or is at risk for substance use disorder.

To allow for national comparison, theroportion of patients receiving prescriptions froBw prescribers
and 5+ pharmacies within6 months was also calculated.05% of the population Z,160 patients)
obtained prescriptions from 5+ prescribers and 5+ pharmacies within 6 monihss is slightly higher
than the national rate of 0.03%, but 2013 is the most recent national data avaifableomparisorf
Obtaining prescriptions frori+prescribers an&+pharmacies withifd months could indicate the patient
is & increased risk of having or developisighstancaisedisorder.

PDMP Annual Repoct2018 12



Opioids are medications used to treat pain; OxyContin®, Vicodin®, tramadol, codeine, and methadone are
examples of opioids.

Opioid Prescription Length

For opioid prescriptions, the average prescription length wag.3 days. CDC presdring guidelines
recommend opioid prescriptions be written for the shortest possible durationFdure 9, opioid

dispensations are categorized by prescription length: <4 daysddys, 8.3 days, and 14+ dayllore

than half (54.5%) of opioid prescriptionsvere written to last morethan 14 days Additional data related
to prescription length can be found irable 5

Figure9. Percent of opioid dispensations by prescription length.
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Dispensatiorratesby Jurisdiction

The opioid dispensation rate of the total systemas 696.0prescriptions per 1,000 populatiog enough
opioid prescriptions for 70%f residentsto havereceived anopioid prescriptionin 2018 This is higher
than the nationabpioid dispensation rate (580 opioid prescriptionsper 1,000 populationy.

St. FrancoisCounty residents receidethe highest rates of opioid dispensatior{4,208.7 opioid
prescriptions per 1,000 populationHarrison County residents receidethe lowest rates of opioid
prescriptions 805.60pioid prescriptions per 1,000 population). When compared to the total system (all
jurisdictions combinedg5jurisdictions hd significantly higher opioid dispensation rat4 jurisdictions

had significantly lowerates andl jurisdiction hal an opioid dispensation rate not significantly different
than the total systenfFigure 10)Jurisdictiorspecific rates can be found irable 6

Figurel0. Opioiddispensation rates pet,000populationby patient residence.
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